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RESHAPING 
ABUTMENT TEETH 
FOR CLASPS 


by Joseph Murray, D.D.S. 


It can be said without fear of contradiction that partial dentures 
are as successful as the state of the abutment teeth supporting them. 
That the survival of these vital abutments is dependent upon their 
shape, is equally true. Accordingly, Doctors Louis Schorr and Law- 
rence Clayman have suggested a method of reshaping natural teeth 
for clasping, with proper regard for esthetics, good engineering, hy- 
giene, comfort, physiologic tolerance, and moderate cost. 

Evidently teeth were not designed by nature to have ideal sur- 
faces for clasps. Not only do their proximal surfaces taper toward 
the cemento-enamel junction, but, when teeth are missing and mi- 
gration occurs, the proximating edentulous surfaces are generally 
inclined, accentuating the undercut area. 

It is the belief of Doctor C. H. Schuyler that the correction of 
axial tooth contours by grinding is most essential for satisfactory 
clasping of individual teeth as well as for aligning them properly in 
group clasping. 

Other outstanding clinicians too, Doctors Chester Perry, V. R. 
Trapozzano, O. C. and S. G. Applegate, I. R. Hardy, and A. H. 
Schmidt, just to mention a few, have long been advocates of cor- 
rective grinding. 

Because the lingual surfaces of the lower bicuspids and molars 
have a height of contour which is close to the occlusal surface, any 
cast clasp with a wide lingual arm, made for these unprepared 
teeth, could have tooth contact only on or above the height of 
contour, and the cervical portion of the clasp would stand away 
from the tooth. This would be a loss of efficiency and a site for 
food accumulation and future caries. 

Like other noted practitioners of prosthetic and restorative den- 
tistry, Doctors Schorr and Clayman feel that the ideal clasp should 
have an occlusal rest seat with a floor at right angles to the long axis 
of the tooth, a wide, flat lingual arm, and a buccal arm, one-third 
rigid and two-thirds tapered. 

The body of the clasp should be at least 2 or 3 mm. wide. The 
arms should be on the same level, placed close to the cervical area 
of the tooth. This would allow for reciprocal action, reduce the 
leverage on the tooth and prevent it from tipping. All the surfaces 
of the clasp would be in intimate contact with the tooth and have 
frictional contact, too. 
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What is reciprocal action? According to Doctor 
Louis Blatterfein, the balancing and counteraction 
of the forces of retention and lateral force transmis- 
sion caused by the clasp arm is called reciprocation. 

This popular prosthodontist and teacher advises 
that to obtain reciprocation on a horizontal plane 
it is necessary to have a minimum of three points of 
contact encircling more than 180 degrees, or half of 
the tooth circumference. Failure to do so will per- 
mit the tooth to lose contact with the clasp arm dur- 
ing mastication. 

For vertical reciprocation, both clasp arms must be 
on the same level and as close to the gingival margin 
of the tooth as possible—to avoid the likelihood of tip- 
ping the abutment and to reduce the vertical lever 
arm over which lateral forces are acting. Such re- 
duction of the lever arm will decrease the force trans- 
mitted to the periodontium, therefore by avoiding 
abnormal stress. 

Should the tooth contours necessitate the place- 
ment of clasp arms on unequal levels, then means 
must be taken to correct this condition, says Doctor 
Blatterfein. He suggests that corrections may be ac- 
complished by: 

Changing the path of insertion of the partial den- 

ture to get a more favorable survey line 

Grinding of unfavorable tooth contours 

Recontouring tooth forms with a restoration if ex- 

cessive grinding is necessary 

Using a deep rest in an inlay in place of the usual 

shallow rest 

Doctor Schuyler asserts that the areas where cor- 
rective grinding is most often indicated are: the dis- 
tal contact points of cuspids; the lingual and, at 
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Fig. 1—Why do natural teeth need reshaping for clasps? 
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times, the distal surfaces of lower bicuspids; the me- 
sial and lingual surfaces of lower molars; the disto- 
buccal angle of upper bicuspids, and the mesio-buc- 
cal angle of upper molars. 

Like other experts on occlusal rest design, he, too, 
subscribes to reshaping marginal occlusal ridges in 
order to obtain a rest that is strong and will direct the 
stress of mastication along the long axis of the tooth. 

All tooth surfaces which have been ground should 
be highly polished. Teeth so treated are not pre- 
disposed to decay. 

Doctors Schor and Clayman feel that the objec- 
tives for reshaping natura! teeth for clasps can only 
be accomplished by a complete study of each den- 
tition to be treated. The minimum requirements 
for this study are: 

Full mouth roentgenograms 

Accurate, articulated study casts 

Prophylaxis, which will supply the necessary visual 

and digital information of the remaining teeth 
and saddleareas 

Case history, including all oral habits 

From this information, a decision is reached as to 
which teeth are to be extracted, saved, and altered. 
The supporting saddle areas are outlined, and the 
amount of relief or peripheral damming is deter- 
mined. 


CREDITS 


The author gratefully acknowledges that this article 
is based upon a paper with a similar title by Doctors 
Louis Schorr and Lawrence Clayman that appeared in 
the Journal of Prosthetic Dentistry (see Bibliography) 
and that he is also indebted to those distinguished 
authors and that excellent publication for the illustra- 
tions. 
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An Evslin parallelometer is used to determine the 
bulges of the abutment teeth, and the undercuts on 
the proximal surfaces and to parallel the teeth on 
both sides of the arch. 

If the abutments have marked buccal or lingual 
angulation, jacket crowns may be required to per- 
mit vertical insertion of the partial denture. 

In the mouth, the teeth are surveyed by using a 
piece of graphite mounted on a bur and used in a 
right-angle handpiece, its head held on a plane paral- 
lel to the occlusal plane, while marking the enamel 
bulges of the teeth to be prepared. 

The graphite is mounted on the bur by drilling a 
hole into it with a No. 14 round bur and a No. 557 
bur parallel to its side walls. Then the head of the 
No. 557 bur is cemented into the graphite. 

The teeth are reshaped with diamond instruments, 
smoothed with carborundum points, rubber disks 
and wheels and plastic disks, and polished with pum- 
ice and tin oxide with brushes. 

Many practitioners are squeamish about grinding 
teeth to reshape them because they are afraid of pene- 
trating the dentine and causing subsequent decay. 
The enamel is quite thick however. If a tooth is not 
excessively worn or carious, the reshaping can be 
done with impunity, without the need for making 
a jacket crown or partial restoration on it. 

The abutment teeth are prepared for clasps to pro- 
vide a vertical line of insertion for the restoration, 
support, bracing, retention, and strength. They are 
marked for height of contour with the graphite bur 
in the right-angle handpiece. The molars and bi- 
cuspids are flattened proximally with the No. 5X 
short shank stone. 

The tooth should be flattened sufficiently, not only 
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to make it possible to place at least 2 or 3 mm. of 
the body of the clasp against the proximal surface, but 
also to reduce the size of the embrasure between the 
tooth and the truss. Such embrasures act as food 
traps and encourage decay in these areas. 

The lingual surface is also flattened with the No. 
5X diamond point. The tooth is rechecked with the 
graphite bur to see if the height of contour is altered 
enough for proper clasping. 

The No. 5X stone is used to reduce the buccal 
proximal angle in order to give bulk to the shoulder 
of the clasp. If the acuteness of this area is not elimi- 
nated, the resulting clasp is either thin and weak, 
or excessively bulky to be strong. 

The occlusal rest seat is formed in the molar with 
the 23 diamond instrument, and in the bicuspid 
tooth with the No, 22. The rest seat should be saucer- 
shaped, and placed at right angles to the long axis of 
the tooth. It should have sufficient occlusal clearance 
to be strong. Thin rest seats are weak and break in 
use. They are placed at right angles to the long axis 
because teeth can most favorably support axial 
loading. 

Upper cuspids are prepared for clasps by flatten- 
ing the surface proximal to the edentulous area with 
the No. 5X diamond point. The same instrument is 
used for the palatal cervical surface. 

Usually, the cervical area is convex and does not 
have enough surface for flat contact. By flattening 
this area with the No. 5X and the No. 1X diamond 
points at the contacting embrasure, a clasp with fric- 
tional contact can be obtained. 

The palatal rest seat is formed by running the No. 
35 wheel across the marginal ridge just above the 
cingulum. A definite seat is thus created which will 
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Fig. 2—Preparation of teeth for clasps. (Courtesy of Schorr, L., and Clayman, L. H.: 


J. Pros. Den. 4:625-633, September, 1954.) 
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J. Pros. Den. 4:625-633, September, 1954.) 


transmit the forces along the long axis and not func- 
tion as a tooth-displacing element. 

Lower cuspids and incisors are flattened at the 
surface proximal to the edentulous area with the 
No. 5X, and recontoured on the lingual cervical 
surface with the No. 1X diamond points. An incisal 
step rest seat is used for these teeth. It is cut with 
the No. 35 wheel, 1.5 mm. deep and 2 mm. long. 

In many instances teeth are unsuitable for clasps. 
Those which have rampant caries or large silver or 
silicate fillings, require protection with gold inlays 
or crowns. Teeth with excessive tilting which cannot 
be corrected with crowns should be extracted. They 
are potential causes of trouble. 

Periodontally involved teeth with meager support 
and with cervical erosions require the splinting of 
two or three teeth by means of crowns. Teeth with 
anatomic defects, such as peg lateral incisors, re- 
quire recontouring with porcelain, gold or veneer 
crowns. 

Partially erupted teeth, which present insufficient 
frictional surface, require gingival surgery and re- 
contouring with a crown. Where labial arms would 
be unsightly, and cannot be eliminated, precision at- 
tachments in complete or partial crowns should be 
used. 

It is evident then, that proper reshaping of the 
natural teeth, especially with free-end saddles, will 
allow a loosely-fitting partial denture to settle slight- 
ly under masticatory pressure and to return to a float- 
ing state upon the supporting mucosa when pressure 
is relieved; it will permit the restoration to be slipped 
gently into place and held securely without spring 


Page Four 


anterior display of metal 
ole 


Fig. 3—Teeth unsuitable for clasps. (Courtesy of Schorr, 
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Based upon illustrations by Doctor L. Schorr. 


pressure but by friction alone; it will be the nearest 
approach to the comfort of a Chayes’ or precision at- 
tachment prosthesis, yet without the concomitant 
higher cost and more intricate technique involved in 
its construction. 


1358 46th Street 
Brooklyn 19, 
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Ir is all too easy to enter a charge on the books; it 
is not always as simple to effect collection. This 
truth about accounts receivable should be kept up- 
permost at all times in granting of credit. Neither 
the youngest dentist just starting a practice nor an 
older one planning retirement can afford to forget 
it. Nevertheless, a good many dentists grant easy 
credit both to undeserving patients with doubtful 
credit records and to those who are chronically 
“slow” reaching for their checkbooks. 

At the end of only a few years in practice, an un- 
wary dentist may have accounts receivable (many 
aging and long since uncollectible) totaling more 
than his best year’s net earnings. These uncollected 
—if not uncollectible—accounts sharply depress his 
earnings year after year. In addition, such uncol- 
lected accounts deprive a dentist of funds which 
might be used to pay off sooner his own interest- 
bearing obligations or add to his investments, or 
both. With the passage of the years, and the cum- 
lative effect of such uncollected accounts, a dentist 
may see his retirement prospects becoming dimmer 
as retirement age comes closer. 


Loss Factor 


Fact to keep in mind: Even when a delinquent 
account is finally collected, the period of time during 
which the dentist has not had the use of the money 
involved represents earnings-on-investment for the 
period lost forever. 

Second fact: If, in face of delinquent and uncol- 
lectible accounts, a dentist is able to meet his living 
expenses, delinquent accounts temporarily reduce 
savings, uncollectible accounts permanently reduce 
savings. Even though such accounts may represent a 
small part of professional services rendered, they 
may involve a far larger share of a dentist’s potential 
savings and investment program looking toward his 
retirement. 

Example: A dentist is averaging $7,000 a year after 
taxes despite bad debt losses of $500 annually. Liv- 
ing expenses are $6,000. Savings are $1,000. If bad 
debts could be eliminated, net earnings would in- 
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ACCOUNT R C EIVABLE COST YOU 


crease by only 7.1 per cent—but money available for 
savings would rise, after income taxes, by 40 per cent 
($400), assuming a 20 per cent tax bracket! Bad debts 
in their entirety come out of savings, provided a 
dentist is making at least his living expenses. If he is 
not, bad debts reduce his living standard. 

The loss to a dentist, however, does not end with 
the amount of the debt written off as uncollectible. 
The real loss to him is not only the principal but the 
accumulated earnings that, otherwise, would be 
available on the principal as part of his savings and 
investment program. Consider an uncollected pro- 
fessional account written off year-end 1942 amount- 
ing to $100. Had this sum been collected, it would 
amount to about $180 by year-end 1957 on the basis 
of a conservative annual return of 4 per cent, and 
with the earnings reinvested at a like return. Multi- 
ply this loss over the years and it is not difficult to see 
why many aging dentists fall short of their retirement 
goals. 


‘*Prohibitive Price” 


Long before a young dentist seriously contem- 
plates a retirement program, he too may pay a pro- 
hibitive price for the services on which he never 
collects. This circumstance, in fact, may delay by a 
year or several years the start of an organized savings 
and investment program. 

Starting with limited resources, a young dentist 
may be cramped for cash from the outset. He may 
be obliged to go deeply in debt both for professional 
equipment and even the most limited amount of 
household equipment and a car of ancient vintage. 
This course of action may be inevitable and no 
criticism attaches to it. However, the period of his 
bondage may be extended considerably by his in- 
ability to collect his professional fees. Even though 
his practice grows gradually, uncollected accounts 
may mount even faster, becoming cumulative in 
their effect. 

Even though he reaches a point at which his prac- 
tice should permit him to meet his living expenses 
on a fully cash basis, he must still resort to consumer 
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ally, as will be directly pointed out.) Every month an 

Monthly Cost of Delinquent Accounts Receivable account receivable remains uncollected, it costs a den. 
ACCOUNTS BAD DEBT INTEREST AT TOTAL COST tist either (a) whatever amount that sum could earn 

DELINQUENT FACTOR! 6 PER CENT® = MONTHLY for him, or (b) whatever he has to pay for the 
$100 $2.00 $0.50 $2.50 use of funds in the form of either professional or per. 

250 5.00 1.25 6.25 sonal credit extended him. 

500 10.00 2.50 12.50 Example: A dentist trades his car in on a new one, 
1,000 20.00 5.00 25.00 Balance owed is $1,500. He has more than this 
1,500 30.00 7.50 37.50 amount on his books. Failure to make timely collec. 
2,000 40.00 10.00 50.00 tions costs him $120 in carrying charges on a one. 
2,500 50.00 12.50 62.50 year car contract. Or, he buys a needed household 

— appliance on a conditional sales contract with stated 
* Arbitrarily assumes 2 per cent of delinquent accounts interest or carrying charges expressed as 10 per cent 
become bad debts cach month. ; , of unpaid balance. Effective interest rate is close to 
* Either loss of interest or earnings on funds tied up in 20) daclial 
delinquent accounts receivable, or payment of interest <U per cent because of declining unpal alance. 
for lack of such funds, or a combination of both. Actually, as every dentist knows who has been in 
practice at least a year, accounts receivable become 


uncollectible with the passage of time. Therefore, 
let’s explore the probable cost of delinquent ac. 
counts a little further to see just what the real, overall 
cost is. Assume that past due accounts become un- 
collectible at the rate of two per cent of their value 
each month. (This is a conservative assumption for 
unsecured accounts.) Further assume that a dentist 
is either (a) obliged to borrow and/or use his own 
credit at a cost of 6 per cent a year to the amount of 
uncollectible accounts or (b) must forego 6 per cent 


credit and bear the burden of carrying charges, in- 
terest, and, sometimes, higher prices because of 
credit. Indirectly, then, such a young dentist is using 
his own credit, and paying prohibitive interest usu- 
ally, because his own debtors fail to make timely pay- 
ment or debts go bad. Because these patients won't 
pay he must borrow. He’s paying a premium for 
their delinquency. 


What Is the Cost? earnings on uncollected accounts past due. 
Just what do past due accounts receivable cost a 
dentist? This is difficult to calculate because no two 


lected month after month—some becoming bad debts § 
—is prohibitive in cost and can become a primary 
cause for inability to retire after a lifetime of pro 
fessional service. 


dentists may be in identical situations. Nevertheless, 
the most favorably situated dentists pays something 
for the questionable privilege of carrying delinquent 
accounts on his books. The cost to a less favored 


Granted that some delinquen i is in 
dentist may be prohibitive and explain his inability 
: : evitable, that some accounts will go bad, it is ap 
to get ahead as fast as his practice would seem to Sse ; 
eae , parent that more vigilance and firmer credit and 
ave R collection practices may pay han rewards. 
Assume only for the moment that all delinquent P Y pay nenamindianies 


accounts receivable are good and, eventually, will be 
collected. (That takes a lot of assuming, incident- 
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Page Six 


H, 

wal 

Yor 

to 
thi 

ab 

ad 

an 

poe 

it} 

rec 

via 

As 

pol 

pre 

est 

gre 

ste 

pri 

| on 

65, 

m¢ 

Ine 

| cig 
Ev 

as 

lay 
Ne 

to 
if 
all 
Li 
m: 
sic 
ex 
in 

in 


Lan 
len- 
arn 
the 
per: 


ne, 
this 
lec. 
yne- 
old 
ited 
ent 
e to 


in 
ome 
ore, 

ac- 
‘rall 

un- 
alue 
for 
Itist 
own 
1t of 
cent 


1 be 
1col- 


ebts | 


nary 
pro- 


in 


and 


307 
Calif. 


Here is one of the most concise and well-worded 
warnings we've ever seen. It was circulated by a New 
York medical society and might serve as good advice 
to dentists as well. Here it is verbatim: “You may 
think your patient or your colleague is an ape, an ass, 
a blockhead, a booby, a bumpkin, a chump, a crank, 
a dolt, a donkey, a dummy, a dunce, a fool, an idiot, 
an ignoramous, an imbecile, a moron, a nimcom- 
poop, a sap-head, or something worse. But don’t say 
it; just give him good medical advice and keep good 
records!” .. . The method of buying life insurance 
via the “bank-loan” plan may soon be stopped. 
As it stands now, you can buy a limited payment 
policy and then borrow from the bank to pay the 
premiums. The only expense incurred is the inter- 


est on the bank loan—and that is deductible. Con- 
gress has recognized this tax “loophole” and may 
step in to abolish it. . . . Attention all geriodontic 
practitioners: The U. S. Department of Health, Edu- 
cation, and Welfare reports that whereas in 1880 
only 14 per cent of all deaths were of persons over 
65, today that group accounts for 56 per cent of all 
mortality. 


Inci-dentals 


An obstetrician in California has a unique hobby 
that is most appropriate to his profession—he collects 
cigar bands! At last count he had 18,000 of them... . 
Even in these days of big money we’re still amazed 
as to how much a billion really is. For example, if 
you had a billion dollars in ten-dollar bills, you could 
lay them end to end and build a money road from 
New York to San Francisco, back to New York, back 
to San Francisco again, and then to Las Vegas—where, 
if you were lucky enough, you might be able to start 
all over again! . . . If the fact that the Prince of 
Lichtenstein has an active interest in a company that 
manufactures denture teeth seems strange, just con- 
sider that Peter the Great made a hobby of personally 
extracting teeth for his subjects. Proof that if noth- 
ing else, the Russians were able to open their mouths 
in those days. 


Angles and 


by Maurice J. Teitelbaum, D.D.S. 


Random Thoughts 


A table viewer that enables the patient to see color 
slides of your dental cases is, for the price, one of the 
best investments in a dental office. 

Why do women, in particular, insist they brush 
their teeth regularly when their molars are encased 
in part of last week’s meal? 

Most children are easy to handle if they’re treated 
with patience, kindness, and a good set of parents. 


Gagging 


We don’t believe it, but someone told us that in 
an eastern hospital they set up magazines in the wait- 
ing rooms according to the medical specialties. We 


Impressions 


wonder if it goes something like this: 
Psychiatrist—True Confessions 
Opthomologist—Look 
Interne—Playboy 
Gastroenterologist—Reader’s Digest 
Neurologist—Motor Trend 
Diagnostician—Hunting and Fishing 
Dentist—Pic 
Cashier’s Cage—Crosswords 
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Okay, the toothbrush puppet, helps Doctor Mort Niemark 
entertain the moppets in a merry half-hour of subtle 
dental instruction. 


If you were to poll Chicago children, Doctor Mort 
Niemark would undoubtedly be their favorite den- 
tist. For Doctor Niemark, a practicing dentist for 
twenty-seven years, is the star of one of the most 
worth-while of all children’s television shows, Smile 
Club. 

This unique show has a two-fold purpose, to teach 
the child some specific rules about the care of his 
teeth and to eliminate anxieties and fears a child may 
have about going to a dentist. 

Doctor Niemark, a friendly-faced, soft-spoken 
man, herds four small guests through his Saturday 
half-hour show. By simply talking with the children, 
he subtly gives them an educational bit, perhaps 
about thumbsucking. He shows them the instru- 
ments he uses and explains that teeth must be 
cleaned to get rid of bacteria that cause decay. Bac- 
teria are bugs, so he calls it his bug-chasing equip- 
ment. 


This is the first ‘‘on camera’’ dental extraction on a visiting pa- 
tient. A temporary bridge was placed in the mouth after extractions. 


Next, Doctor Niemark and his guests visit the 
Land of Kay, where some imaginative oversize tooth- 
brush puppets dwell. This is a street with two houses: 
the tidy and attractive house of Okay, the person who 
takes care of his teeth; and the ramshackle home of 
DeKay, the fellow who neglects his teeth. Of course 
Okay is jolly, pleasant, and happy; DeKay is cross 
and unpleasant, with a Peck’s Bad Boy character. 

Typical of the clever ideas used on the show was 
a story recently told by Mr. Everywhere, a puppet 
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format, it was called the TV Dental Clinic. 


who looks like a tube of toothpaste. The story was 
acted out by other puppets; the villians were the 
Candy Bar Kids, who secretly made candy and gave 
itto children. The constable, who looked like a milk 
bottle, rounded up the villianous gang. 

Says Doctor Edward W. Leubke, president of the 
Chicago Dental Society: ‘Doctor Niemark’s show has 
done more for the cause of dentistry in Chicago than 
any other single effort made by us or by any group on 
our behalf. 
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TV star Doctor Niemark prepares his ‘‘on stage’’ equip- 
ment for a show. Before Smile Club found its present 


“A false fear of pain has traditionally been the 
greatest single cause of tooth neglect by human be- 
ings. It is not an exaggeration to say that Smile Club 
is eliminating this false set of fears in an entire new 
generation of children.” 

According to other dentists, viewers who come to 
them for dental work seem to look on the whole busi- 
ness as a game rather than an ordeal. 

Smile Club, produced by Doctor and Mrs. Nie- 
mark in cooperation with the Chicago Dental Soci- 
ety, is a delightful program for youngsters. They are 
entertained, they learn something about their teeth, 
and they end up with a friendly feeling toward the 
dental office. 

Doctor Niemark has deservedly received several 
citations for his contribution to dental enlighten- 
ment of the lay public. Among these was his recent 
election to the national honorary dental fraternity, 
Omicron Kappa Upsilon. 


The entire history of the extraction, from the time the patient entered 
the dentist office, was shown. Other programs included interviews 
with orthodontists, oral surgeons, pedodontists, and others. 
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Probable demand will require 1260 more graduates annually 
(1960-75), than present Western classes provide 


South- 


west 99 More 


Rocky 


Mountain Il More 


North 


west 110 More 


Calif.- 
Nevado 


941 More 


The first installment in this two-part series out- 
lined most briefly the severe shortage of dental serv- 
ices that will confront the people of the western states 
by 1975, unless immediate steps are taken to train 
more dentists and dental hygienists. The problem 
and its possible solution were summed up in a single 
sentence recently by Doctor Ward Darley, chairman 
of the Western Interstate Commission for Higher 
Education: 

“We will need to build more dental schools, en- 
large those we have, and provide more training for 
dental hygienists, or our people will be unable to 
obtain enough of the right kind of dental care to 
meet their needs.” 

This installment will concern itself with social and 
economic factors, spotlighted by the Commission’s 


OUT OF THE WEST: 


report, Dental Manpower Requirements in the 
West,* that should interest every dentist. 

Major factors of economic well-being are described 
in this excellent volume as follows: 

A whole complex of factors has operated to pro- 
duce greater demands for dental care. The most 
important single influence working to this end has 
unquestionably been the tremendous upsurge in 
economic well-being which has characterized the 
war and postwar periods. National income has 
skyrocketed, reflecting not only an enormous ad- 
vance in industrial productivity, but the full em- 
ployment of all available manpower as well. In 


* Published by the Western Interstate Commission for Higher 
Education, Norlin Library, University of Colorado, Boulder, 
Colorado. 
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Dentistry: Quality and Quantity 


Because dentistry is a relatively young protes- 
sion, it has been to some extent preoccupied with 
improving the quality of dental care to the ex- 
clusion of active concern about the quantity 
of care available. This preoccupation has re- 
dounded to the public good, for dentistry has 
made remarkable advances both in professional 
standards and in technical proficiency. More- 
over, improved efficiency has undoubtedly re- 
sulted in extending the services of the average 
practitioner to a larger number of patients, indi- 
rectly providing a partial solution to the quantita- 
tive aspects of the problem .. . all of which give evi- 
dence of a dynamic profession alert to new ideas 
and new techniques and ready to accept and apply 
them in the conduct of their practices. 


‘Prerogative of the Average Citizen”’ 


The existing need for dental care in this 
country is huge. Not even the increment in need 
brought about by new diseases is being met at the 
present time, and the backlog of unmet treatment 
needs which has been developed as a result of 
neglect has reached staggering proportions. If all 
people were suddenly to seek the care they need, 
the dental profession would be literally over- 
whelmed. Yet, systematic dental care, once the 
mark of the rich and educated man, has become 
the prerogative of the average citizen, already de- 
sired by many and within the financial reach of 
most. 

—Dental Manpower Requirements in the West 


all some 17 million persons have been added to 
the nation’s employment rolls since 1940, the ma- 
jority of them in industries with traditionally high 
wage rates. And, with the labor force enjoying the 
strengthened bargaining position of a scarce re- 
source, an increasingly large share of the national 
income has gone to wage and salary adjustments. 
As a result, the great mass of consumers have bene- 
fited—those at the bottom of the economic scale 
to a greater extent than others. The net effect of 
all these changes has been the creation of a new 
middle class, considerably more numerous than 
ever before, and with far more wherewithal to pur- 
chase the good things of life—including adequate 
dental care. 


We have italicized part of the last statement to give 


by Joseph George Strack 


rtal Dentists and Dental Hygienists 


it the emphasis it deserves, for it is quite possible that 
the “new middle class” will have a significant effect, 
both immediate and long-range, upon the quantity 
and quality of dental care everywhere in the United 
States—and upon the practice of most dentists. 

Another important factor that has been over- 
looked too often is the impact of the automobile upon 
dentistry. Because of motor transportation, the den- 
tist’s office is now available to almost everyone in 
America. Today about three-fourths of all rural fam- 
ilies own Cars. 

Twenty years ago less than half of the population 
lived in cities. Today two-thirds of the population 
are city-dwellers. This factor, too, has helped to make 
dentistry more available to a steadily increasing num- 
ber of people. As the Commission observes: 

The great surge of population to these metro- 
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politan areas has gone predominantly to the ring 

around the central cities—the smaller towns and 

unincorporated urban territories which comprise 
suburbia. In itself, the growth of suburban com- 
munities has probably been a positive influence 
for better health since, by and large, the new sub- 
urban developments have been peopled with 
young, well-educated, moderate-to-high income 
families likely to put a high value on health and 
able to pay for the services necessary to reach and 
maintain it. 

The levels of education are steadily increasing— 
and educated people are more interested in health 
services than uneducated groups. In 1940 only one- 
fourth of the population twenty-five years of age or 
over were high-school graduates. By 1950 the per- 
centage rose to one-third. 

A number of other interesting factors that help to 
create a greater demand for dental services are: 

The dental programs of the armed forces, which 
provided dental services to millions of men and 
women during and after World War II, has made a 
substantial proportion of the 
population dental-health con- 


More Westerners will live in Metropolitan areas in 1975 than live in 
all the West today 


Of the estimated 94,350 dentists who will com. 
prise the nation’s dentist supply in 1975, only two- 
fifths will be survivors from those currently active, 
Approximately 31 per cent will have been in prac. 
tice for less than 10 years and another 30 percent 
will have been graduated from 10 to 20 years 
earlier. Because of this large representation of 
new graduates in the total, the West’s future den- 
tist supply will be largely determined by the extent 
to which new graduates select western states as 
locations for practice. 

But the West will have another deficit to deal with 
the coming shortage of dental hygienists. The Com- 
mission’s report points out that dental hygienists 
are distributed “even more unevenly in the United 
States than are dentists.” In 1955, there were ap- 
proximately 52 active hygienists for every 1,000 ac- 
tive dentists in the United States. The largest con- 
centration of hygienists was in the northeastern sec- 
tion of the United States where there were 80 active 
hygienists per 1,000 practicing dentists. The rates 
for the Western, North Central and Southern states 
were 38.4, 35.8, and 39.3 re- 
spectively.” 


scious as never before. 

The continuous growth in 
voluntary health insurance 
programs has helped more and 
more Americans to plan and 
pay for medical services. 

The extension of these pre- 
payment programs to dentistry 
may broaden the demand for 
dental services as prepayment 
arrangements in the field of 


There will be an increasing 
demand for dental hygienists 
for two basic reasons: (1) the 
projected increase in the num- 
ber of dentists and (2) de- 
mand for hygienists will grow 
as dentists now in practiee are 
replaced or augmented by 
younger men who have learned 
to work with auxiliary person- 
nel during the course of their 
dental education. 


1975 


medical care increased the de- Tote! 23,149,000 
mand for medical and hospital ‘eieiite Total 27, 298,000 withen Less than 900 hygienists are 
services. being graduated by the na- 


These are some of the fac- ee ee tion’s schools each year. About 
Semi-isototed ...... 977,000 


tors that are building a great 


50 percent of all hygienists 


demand for dental services in 
the face of this conflicting situation: 

More than 65,000 dentists will be graduated 
from the nation’s dental schools in the next two 
decades, if dental schools continue to operate at 
full capacity. Although the majority of these grad- 
uates will be required to replace dentists lost 
through death and retirement, the active dentist 
supply will increase by about 18,600, growing to 
an estimated 94,350 in 1975. Even this large gain 
will be insufficient to maintain the 1955 persons- 
per-dentist count, however, if the population con- 
tinues to grow at its current high rate. For the 
country as a whole, the ratio will rise from 2,168 

to an estimated 2,340 by the end of the twenty year 
period. 


Page Twelve 


graduated are still in practice 
after five years; from the fifth to the tenth years, the 
proportion drops to 29 of every 100; after the tenth 
year the proportion becomes stabilized at 17 per cent. 

All these facts add up to this: the West will have a 
deficit of at least 4,000 dental hygienists by 1975, 
unless something is done at once to provide new and 
expanded facilities for training hygienists. 

The coming shortage of dentists and dental hygien- 
ists in the West is a problem that must concern, not 
only dentists in the West, but all dentists, not only 
dental hygienists in the West, but all dental hygien- 
ists, for dentistry must face up to its professional re- 
sponsibility to protect and promote the health and 
welfare of the entire community—and that respon- 
sibility, like dental disease, knows no geographical, 
economic, or social boundaries. 
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It was 7:30 Monday morning. 

Breakfast was over, and the dentist paused at the 
front door to say good-by to his wife before climbing 
into his car for the usual morning drive through 
traffic to the office. 

Then the telephone rang! 

In a thick, almost unrecognizable voice, his loyal 
office nurse broke the news that she had tried to get 
up and get dressed for work, but she was too sick. 

The dentist told her to go back to bed and stay 
there. He used fairly strong language to put over his 
point, for he knew that otherwise Brownie might still 
struggle to get to the office. In the past she had come 
many a time when she should have been in bed. 

That call concluded, the dentist dialed the num- 
ber of his usually dependable replacement—a dental 
assistant who preferred to take just an occasional 
temporary job since her marriage—only to learn that 
one of her children was in bed, and she would have 
to stay home that day. 

It was 7:50 now, and the dentist had to leave for 
the office if he was to keep his first appointment. 
This time he did not pause to say good-by to his wife, 
for she was hurrying along behind him to the car, 
buttoning her jacket as she came, her hair a little 
wild and her mind wilder still as she thought of all 
the things left undone at home. Under her arm was 
a pair of low-heeled white shoes (only a little soiled) . 

While her husband had been talking over the tele- 
phone she had time hurriedly to change her cloth- 
ing, snatch up a bag and gloves, and still manage to 
arrive downstairs just as her husband was leaving 
the house, his face one big worried frown. 

He looked at her an instant, while the frown re- 
laxed into a faint grin. “Come on, Tillie the Toiler,” 
he said quickly, “we've got to get going.” 

Now those were not exactly extravagant words of 
commendation, but she did not expect to be patted 
on the back for merely answering an emergency 
alarm as any self-respecting wife should. Further- 
more, she was only too well aware that she would not 
be much good at the office when she arrived there, 


for she had no training in assisting her husband with 
his work. 


This disturbed her more than a little. For years 
she and her favorite dentist had discussed the matter 
of his training her as a fairly efficient replacement 
in case just such an emergency should occur. She 
felt that their neglect in this matter was almost on a 
par with the failure to buy insurance until the car 
was smashed or the barn burned. 

Times without number her husband had said of an 
evening, “Why don’t you come down to the office now 
and then and have Brownie show you around? You 
could put on a uniform and watch me operate, and 
generally learn the ropes. Then, if I need someone in 
a hurry, you will be available.” 

“I would love to come,” she told him each time he 
mentioned it, and she meant it, too. 

However, there the matter rested. She would have 
plans for the next few days which could not easily 
be changed, or it wasn’t a convenient time for her 
husband to have her in the office. Whatever the ex- 
cuse, the matter was put off until that crucial Mon- 
day morning. 

As she entered the office, donned a fresh uniform 
(thank goodness, she and Brownie were almost of a 
size) , and started answering the almost steadily ring- 
ing telephone, she was grimly determined that this 
day would be the beginning of a new era for them. 

During the comparatively quiet lunch hour, she 
said to her husband, “Please start at the beginning 
and tell me what to do. Pretend that I am a new 
and green assistant (after all, who could be greener?) 
and lead me mentally by the hand.” 

They postponed lunch while the dentist told her 
in minute detail what she would be required to do if 
she were a regular assistant in his office. Her brain 
expanded, and her ears widened and she listened and 
absorbed. 

The next day she was not needed at the office, but 
she came anyway, putting on a uniform and watch- 
ing everything the regular assistant did to help her 
husband. Furthermore, she and her dentist were re- 
solved that hereafter she would come down to the 
office at regular intervals so that never again would 
they be caught as unprepared as they had been on 
that fateful Monday morning. 
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DENTAL 


Through the Centuries: 


The London dentist Henry Hayward in his book 
Conversations on the Teeth (1835) answers the ques- 
tion, “Is the pretended possession of exclusive skill 
an unworthy attempt to seduce the public?” as 
follows: 


Yes; the age of quackery, although upon the wane, is not 
yet over. A person ignorant of other modes of practice applies 
to one of the exclusives, and is frequently charged double the 
fee which a regular practitioner would have demanded, but 
which is supposed reasonable, because there is no opportunity 
for comparison with the terms of others; and of course a news- 
paper advertiser, from his publicly announced moderate 
charges, is supposed to exact much less than other members of 
the profession. 


Another London dentist, Donaldson Mackenzie, 
writes in his volume On Caries of the Teeth (1855) : 


I would sav, that good materials and skilful manipulation. 
cannot be had by the Dentist himself under a fair remunera- 
tive cost; so to run after cheap Teeth, is similar to visiting Rag- 
fair, in search of a fashionable superfine coat, or Cow-cross, 
for the last Parisian bonnet. It is, therefore, obvious, that when 
artificial Teeth are offered at a quarter of the price of the cost 
of the materials, there must be something wrong somewhere. 
... A badly-constructed boot will torture our feet with corns, 
and unscientifically constructed artificial Teeth will destroy 
the natural ones. 


“‘Robberies”’ 


Four years earlier, in 1851, Alfred Canton, dental- 
surgeon to Charing Cross Hospital, London, said in 
The Teeth and Their Preservation: 


The robberies constantly committed by pretenders to an art 
and science with which they are utterly unacquainted. The 
mischief which these men inflict is three-fold: under false pre- 
tenses they rob those who are silly enough to confide in their 
promises and their assertions of skill and position, by heavy 
and enormous charges, totally unwarranted, and far beyond 
those which a respectable dentist would make for much su- 
perior work, and by the imposition of a partial or complete 
set of teeth, according to the exigencies of their unfortunate 
victims, which are totally unfit for the purpose for which they 
are avowedly designed. .. . / An advertisement is put forth (rep- 
resenting that artificial teeth, at a very low figure, can be ob- 
tained at ———-; in the first instance a set is supplied at a com- 
paratively moderate charge, but proving useless, another dnd 


FEES 


by Curt Proskauer, D.M.D. 


more expensive set is furnished—expensive not only in their 
inutility and unfitness for adaptation to the mouth, and the 
purposes of mastication, but also in the charge made by the 
soi-distant dentist for them—these being equally unserviceable; 
if the unhappy wight thus taken in can still be deceived, a third 
set is furnished, differing only from the first and second in being 
charged at a higher rate. In this manner, on more than one 
occasion, as every educated dentist can testify, persons have 
been mulcted to the amount of one hundred pounds, by ap- 
plying to ignorant and presumptuous men for a set of teeth 
which, when obtained, are found to be wholly worthless, where- 
as, if application had been made in the first instance to really 
qualified and educated men, a good and useful set, such as 
would have relieved the wearers from any inconveniences, 
would have been prepared for one-fourth that sum, or but 
little more. 


Discounts 


On July 1, 1861, Doctor Julius Guttman, “Surgical 
and Mechanical Dentist” of Great Falls, New Hamp- 
shire, had a ”Dental Notice” printed: 


Owing to the present state of affairs, the subscriber has con- 
cluded to make a discount of Twenty-five per cent. for all oper- 
ations above 25 cents, for the next THREE MONTHS. Thus, 
GOLD FILLINGS, formerly $1.00 will now be 75 cents. Sets 
of teeth mounted on Gold, formerly $50.00 now $37.50. All 
other operations at the same rates. All work intrusted to my 
care warranted equal to the best. 


Similar methods of decoying patients and in. 
creasing income were used not only in the United 
States but in European countries as well. 

In 1870 the London “Dentist to the late Louis 
Philippe and the ex-royal family of France, Edward 
Lukyn (formerly with Thomas Bell)” states in his 
work Dental Surgery and Mechanism: 

I cannot conclude without making a few passing remarks 
upon those dentists who profess to work cheaply; such an an- 
nouncement suggests suspicion. No well-qualified dentist will 
employ such means for obtaining public patronage. Confident 
in his own skill, and in his power of coping with difficult cases, 
he will gradually secure the patronage of the public and of the 
medical profession, and will obtain such fair remuneration as 


his success and his power of relieving and removing suffering 
and deformity justly entitle him to. 


Fee-Splitting 


Thomas Howard, “Surgeon Dentist to His Grace 
the Archbishop of Canterbury,” was author of a 
booklet entitled “On the Loss of Teeth; and on the 
Best Means of Restoring Them,” written for adver- 
tising purposes only. He distributed this “work,” 
which had over forty “editions,” to patients, prospec- 
tive patients and physicians. Each edition has a pic- 
ture frontispiece representing the head of a woman 
with a set of full dentures “as supplied by Mr. How- 
ard.” A separate, movable sheet covering the lower 
half of the picture shows the face toothless before 
the artificial teeth were installed. Mr. Howard's 
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modus operandi is made clear by an announcement 
in the famous English medical journal The Lancet 
(1846) : 

A LIBERAL PER-CENTAGE. The following note has been 
forwarded to us for publication by a surgeon of great respecta- 
bility, to whom it had been addressed. It was not marked 
“private” or “confidential”:— 

64, Berners-st., Oxford-st., London, March 24th, 1846. 

DEAR SIR,—I beg to enclose one of my pamphlets on the 
loss of the teeth, and shall feel very much obliged by the favour 
of your recommendation. Should you advise your patients to 
consult me as a dentist, I shall be happy to present you with 
one-third of the amount I may receive from each person you 
send. If any other mode of acknowledgment for the favour ot 
your recommendation would be more agreable to you, I shall 
be most happy to meet your views upon the subject. 

I am, dear Sir, yours faithfully, 

THOMAS HOWARD. 


In the same year the London Gazette printed the 
following notice: 


Mr. Wilson, Surgeon Dentist, who feels himself obliged to so 
many physicians, will present them in the future with 20 per 
cent of the fee which he will receive from his clients who had 
been recommended to him by physicians, immediately after 
receipt, either by mail or by any other way convenient to them. 
Mr. Wilson takes the liberty to remark that he will always 
know to understand a card or a note with the name of any 
physician. 


Gift Advertising 


Another nineteenth century patient-bait was the 
dentist’s business card in the form of a token, which 
was distributed in the streets. Some have only the 
name and address of the dentist on both sides of the 


medal, with no clue as to fees; others also give in- 
formation on fees for various treatments: “Dr. 
Stoughton, 1117 Vine Street”; the reverse of the 
medal has “Capitol at Washington”; let the recipient 
of the token know that “Teeth $5 to $15 THE SET” 
will cost; “FILLING 75c to $1, EXTRACTIONS 
=.” 


One Albany dentist distributed or presented to 
his patients a pocket mirror with his address and 
fees on the back: “157 State St. ‘Teeth filled and ex- 
tracted without pain. Sets teeth $8.00 to $10.00. 
Painless extraction 50c. Gold fillings $1.00 up. 22 
karat gold crowns $5.00. No students. First class 
work only. Open evenings till 10.” 


Cure, No Pay”’ 


Many advertisements, in various forms, declared 
“No Cure, No Pay,” others promised, in case of fail- 
ure, “free of fee,” as did Edward Lukyn in 1846. On 
a sheet in front of the flyleaf of his Treatise on the 
Teeth he announced: 


_ Lukyn in soliciting the favour of your interest and introduc- 
Uon, takes the opportunity of presenting his “Treatise on the 
Teeth,” since writing which he has made several important 
discoveries in the manufacture and adaptation of Artificial 
Teeth. Having succeeded beyond anticipation, I am impatient 
to convince the Medical Profession of the truth of success, and 
anxious to gain your confidence, I will cheerfully undertake any 
difficult first case—or one—as may be known to yourself to have 
been treated unsuccessfully, at the mere cost price, or in case 
of failure, free of fee. 


The dentists Oliver Holmes and Thomas Barnes, 


No. 51, Court-street in Bowdoin-square, opposite the 
lofty elm in Boston, announced in The Repertory, 


February 14, 1815: ‘““The price for extracting teeth is 
50 cts. each, except when they have been tried upon 
by others—in that case the price is $1.” 

In the last decade of the eighteenth century, with 
the invention of the so-called “Mineral Teeth” or 
“Incorruptible Teeth,” better known as porcelain, 
by Dubois de Chemant—who charged 50 guineas for 
a set—dental advertisement reached its zenith. For 
example, this in 1807: 

A. Faleur, No. 18, Woburn-Place, Russell-square, London 
... perfectly acquainted with the preparation of Mineral Com- 
positions, from an experience of fourteen years, has succeeded 
in making his Teeth so incorruptible, that he will engage to 
replace them free of expense, if ever they are known to wear or 
change colour. 

In 1825 John Clark, Surgeon Dentist, 19, Monta- 
gue-Street, Russell Square, “acquaints the Nobility 
and Gentry (who have never worn Artificial Teeth) 
that he continues to supply the loss of them in a most 
superior manner, either with NATURAL or ARTI- 
FICIAL TEETH, on moderate terms; and that no 
charge will be made to any person not fully satished 
with the utility and comfort to be derived there- 
from.” 


Where competition is so keen, it is not surprising 
to find dentists working cut-rate: 

Surgeon Dentist W. Beakall, 13, Newman-street, Oxford- 
street, having, with unremitting diligence, long made the Sci- 
ence of ARTIFICIAL TEETH where mechanical contrivance 
is requisite, his peculiar study, continues to supply the loss of 
Teeth, with Natural or Artificial, in a superior manner, with- 
out the least pain, from a single Tooth to a complete Set, at 


little more than one-half the usual charges. (Morning Post, 
November 8, 1825) . 


Sixty years later, Doctor A. H. Titus, 430 Federal 
Street, Camden, New Jersey, announces “the im- 
proved Nitrous Gas, for painless extraction of teeth. 
No charge for gas when teeth are ordered.” 

We hase seen that the New York dentist Skinner 
offered to attend the poor. It goes without saying 
that dentists did not always ask the same fees of poor 
and rich; they adjusted their prices to the pockets of 
their patients. A few really did recognize their duty 
to care for the poor, but the humanitarian cloak very 
often served as excellent advertising and was often 
used to entice people to the dentist’s office, where 
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N R JOHN CLARK, SURGEON DENTIST 


(late with Mr. Cartwright), 19, Montague-street, Russell- 
square, acquaints the Nobility and Gentry (who have never worn Ar- 
tificial Teeth) that he continues to supply the loss of them in a most 
superior manner, either with NATURAL or ARTIFICIAL TEETH, 
on moderate terms ; and that no charge will be made to any person 
not fully satisfied with the utility and comfort to be derived there- 
from.—N.B. Extracting and stopping Decayed Teeth, and Cieauing 
executed on the inost safe and correct principles. 


they were told that such and such treatment was not and were regarded as a little more than tradesmen, 


included in the free offer. 

In 1843 the Boston Medical and Surgical Journal 
printed an interesting report on medical practice, 
which at that time included such dentistry as was 
practiced by certain physicians and surgeons: 

The credit system in medicine is a bad one, and often gives 
dissatisfaction. An open account for twelve months often 
amounts to a much larger sum than was anticipated. Conse- 
quently, a larger draw is made on the pocket; whereas if the 
same amount had been disbursed at several successive periods, 
while the services were fresh in the memory, and gratitude was 


not yet having attained professional status. Trades- 
men had to be paid at once. 

This credit system in dentistry did not die, it exists, 
according to the experience of nearly every dentist 
of our time, and is confirmed by an article in the No- 
vember 1955 issue of Life magazine under the head- 
ing “As Installment Debt Hits New Peak and the 
Boom Rolls On, a Hard Look at Consumer Credit.” 
Among the many pictures in this article we see one 


showing a young lady looking happily into a hand 

in lively exercise, it would have caused no disagreable feelings. ; 

_. . No party is benefited by the credit system; but each sus- mirror which reflects a half open mouth with a row 

tains an injury... . of porcelain jacket crowns. The caption reads: “In- 
It is possible, however, that the “specialized” den- stallment dentistry, with the payments lasting 12 

tists who were not physicians, did not suffer too much months, benefits Janet Turpin of Atlanta.” 

from the credit system; it is likely that they did not 


: 720 Fort Washington Avenue 
extend credit, since they worked with their hands 


New York 40, N. Y. 


RTIFICLAL TEETH.—Mr.W. BEACALL, 


«Surgeon Dentist, 13, Newman-street, Oxford-street, 
having, with unremitting dili nace, long made the Science of 
ARTIFICIAL TEETH, wacre mechanical contrivance is 
requisite, study, continues to supply the ‘loss o! 
Teeth, with Natural or Artificial, ina superior manner, with- 
| out the least pain, fro a single Tooth to a complete Set, at 
| little more than one-half the usual charges. Teeth cleaned, it 


ever so discoloured, and rendered white and beautiful, without 
paia, or injury to the enamel, Extracting, stopping, and 
every operation on the Teeth and Guine.—Attends at home 
from Ten till Four. 
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Ticonium is stronger. Fine 
grains mean greater 
strength. 


Ticonium is bright, shiny, 
rich in lustre. 


Ticonium is ideal for those 
difficult cases where suc- 
cess depends on superior 
qualities. 


“TICONIUM 


Ticonium fits the model— 
fits the patient. It’s cast 
to fit. 


Ticonium puts the Fit into 
profit. It is dentistry’s 
most fitting dental alloy. 
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